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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED MMO@ANY

EA
Zy %
ARTICLE I~ Name: S
The name of the Limited Liability Company is: ’% =l ff:,
"S’“";,v o,

SSM‘ LLC ".\—('\_'-‘.S’:'-' :))
{Must chd with the words "Limited Liability Company, “Limited Company™ or their shbreviation “LLC," ar “L.€.."} %" oD

T

o T
ARTICLE H - Address: 7
The mailing address and street address of the principal office of the Limited Liability Campany is:
Principal Office Address: Mailing Address;
8250 Corkscrow Road #8

Estaro, FL 33928 _

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lmbﬂuy Company cannot serve as its own Registered Agent. You must desigaats an individeal or another
business entity with an active Florida repistration.}

The name and the Florida street address of the registered agent are:

Truman J. Costello
Name

12670 New Britiany Blvd., Ste. 101
Florida street address (P.O. Box NOT acceptable)

Fort Myers, ___FL 33807
C‘st}r, &»tme and Zip

Having been named as registered agent and to accept sevvice of process for the ubove stated limited
tiability company at the place designated in this certificare, 1 hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions af ail
statutes relating to the proper aud complete performance of my duties, and 1 am familiar with and

acespr the nbiigations of my pasition us regiftdred agent as provided for in Chupter 608, .S,

\Begiftorcd Agent's Signature (REQLIRED)

(CONTINUED)
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ARTICLE (V- Manager(s) or Managing Membcer(s):
The name and address of each Manager or Managing Member is as follows:

N
Title: Name and Address: e %
"MGR" = Manager ?-,/ s /ﬁ'
"MGRM" = Managing Member {p,"’,?’ ,f.a g
Zhl ey O
MGR Staphanie Miller %’;,., - Ko,
T 8250 Corkscrew Road, #8 ' TRE
Estero, FL_33026 ' @2
or P
VT
{Use sttachment if necessary)
ARTICLE ¥: Effective dale, il other than the date of filing: . {OFTIONAL)

(1T an effective date is llsted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of iling.)

REQUIRED SIGNATURE:

Sig & meinher or an suthorized represeniative of 3 member.

(In secordunce with seetion 608.408(3), Florida Sttutes, the execution
of this document constitutes an aflirmation under the penaltios of parfury
that the {acts sinied hercin are truc.)

Truman J, Costello
Typed or printed nome ol signee

Filing Fees:

$125.08 Fillng Fee fur Acticles of Organicttion snd Designation
ol Reglstered Agent

3 36,00 Certiiled Copy {Opiional)

5 5.00 Certifieate of Status (Optional)
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